where amputation was advised. However, nature took its own course when the patient developed a peptic ulcer perforation and succumbed to it.
Patients with gram-negative infections usually develop warm, erythematous, painful joints associated with fever and peripheral leukocytosis. However, patients with Proteus mirabilis and M. morganii infections may be culture positive and show few articular or systemic symptoms or signs of infection. In contrast to infections caused by P. mirabilis, M. morganii infections can be effectively treated by antibiotic therapy and closed drainage (1) . But this was not seen in our case, where the joint, despite the open drainage and antibiotic cover, was almost completely destroyed. This could be attributed to the predisposing factor, diabetes, in this patient. Septic arthritis should therefore be given particular attention when present in an elderly patient with an additional predisposing factor.
